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, THE DIVISION OF HEALTH OF MISSOURI .
ALED JUL 1 1957  STANDARD CERTIFICATE OF DEATH 3002210 3 ____________

-~
BIRTH NGO, __ e REG. DIST. NO.R 2 '2 PRIMARY REG. DIST. MO. 30_&2 Registrar's No.-_z.g.K....
1. PLACE OF,D’ T H . 2. USUAL RESIDEMNCE (Where dacossed lived. If isftiydtion: residence befors
a, COUNTY ( - a. STATE b. COUNTY —&&ﬁ; admimion),

b. crrv (It gutglde sorpuratg limita, write RURAL and give ¢. LENGTH OF [ e QITY 450 -
N M ] SO 0 WE; 2.5 % | rpmmss
d. FULL NAME OF (If Bqt jn hospital or fnsti give s or loeation) (If rural, give locatlon)
ADDRESS zﬁ é
INS‘I‘ITUTION M

3[;‘E‘AC%ESOEFD a. {First) J b. (Middle} c. (Last) j DATE (Month) (Day) (Year)

CF
( Type or Print) DEATH QLIM..__L_"[ !1 5 jz

5. O | & COLOR CR RA 7. MARRIED, NEVER MARR]ED E QF BIR 9. AGE (Iu yffre] 1 uNDER 1 TEAR |  UDER 14 HEs,
- wi D, DIVORCED y Laat Montks| Days | Hours | Min.
Lo e pt 20, /57/ S, i

10a. USUAL OCCUPATION (G kind of work | 10b. KIND or BUSINESS OR IN. FLACE (City end State o Toraign Countryl] O | ZSZEN oF wiiaT

Wof'wu lifo, even otirvd) ﬂ i p Q DUSTRY & %a

i sl e
ey q

I15. WAS DECEASED EVER IN U. SARME#RCE‘:? 16. SOCIAL SE(‘dJRITY 17. INFORMANT'S SIGNATURE OR NAME E ADDRESS
&

(Yn.n%nolmown) (E you, glve war or da ervics) 4?7 11[2 6é 9 % ‘ W_ X OZ

18. CAUSE OF DEATH MEDICA. CERTIFICATION f . Ig;ggnﬁnsrwzw
 Enter only onecauseper | I DISEASE OR CONDITION AND DEATH
Tine for (8), (b, and (¢} DIRECTLY LEADING TO DEATH* (5) Carcinoma of Stomach 1 yr

ANTECEDENT CAUSES
*This doey not mean N 1
the mode of dying, such Morbid conditions, if any, aivfnamx‘x)s) Arterlo-SCleros is 5;6_}[25_

a# keard faflure, asthenia, riae {0 the above cause (a) sating .. -~
the underlying cauase last.

ee. It means ihe dis- .
care, injury, or complica- meaexx Aneurism of the arch of the |
tion which caused deagh, § 11. OTHER SIGNIFICANT CONDITIONS
- Conditions econtributing to the death but not aorta 2 yrs.
| _related to the diseaze or condition causing death.
13a. DATE OF OF'FFO‘I‘H‘ 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ¢J
/S/X | wwd
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.x..inorabout | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIBE bome, Iarm, lactory. street, offoe bldg..et0.)
HOMICIDE ] .
2td. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRrk AT WORK

, that I last saw the deceaged *

22, [ hereby cert:,fE that I altended the deceased from ._;L_lﬁ_ﬂ 19— to_6=27-57 15

alive on , 15___, and thai death occurred at LO_P ,m., from the causes and on the date stated above.
23, SIGNA {Degree or tillev 23b. ADDRESS Z3:. DATE SIGNED
M.D. é,,eaﬁaﬁz; 7o 6=28-57
OF CEMETERY OR 24d. TION (Olt-y, town, or county) {Btate)

m (res 25,1 P losno vt Vo
R G IS

TERECD BY LOCAL /REGISTRAR'S SIGNATURE 25 FUNERAL DZIECTOI ] swﬂ"/g Jnnnss -

(Licensed Embal Sutemmt on Reverse Side)/




e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IME, OF BY o iieiiiiiiirieiocrecaietiiiitetitnsaseansescanacacasasaeronnarsasiees . ' Student Embalmer No.............

working under my personal supervision..

Student......ccooireimnuiiceiccieracritirareiacriaaaaan
8ignature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1¥ this body is not embalmed, fact should be so stated above.




